2004 LIMITED PARTNERSHIP ANNUAL REPORT I(AR)
DUE BY MAY 1, 2004

DOCUMENT # A118562
1. Enlity Name
NATTAR, LTD.
Principa! Place of Business Mailing Address
8381 S.W. 92ND TERRACE 8381 S.W. 92ND TERRACE . .
MIAMI FL 33156 MIAMI FL 33156 : - e
Suite"Apt. #, etc. Suile. Apt. #, elc. '
Ui e_. Pl #, 8lC uile. ApL . ate | MOORE CR2E003 {11/03)
City & State City & State 4. FEI Number Applied For
] 58-2175020 Not Applicabie
zip Gountry ap Country 5. Certificate of Status Desired O $8 75 Additional
, Fee Required
6. Name and Address of Current Registered Agent ! 7. Name and Address of New Registered Agent

. Name)_( o . . . . e e E- ——

Eg&sg%\'{ﬂ g’EQFD!T?EUFI?R Slreet;Address {P.O. Box Number is Not Acceptable)
MIAMI FL 33156 '

City FL Zip Code

8. The above named entily submits this statement for the purpese of changing its registered ctfice or registered agent, or both, in the State of Florida. + am familiar with, and accept
the cbligations of registered agent.

SIGNATURE

Signatura. typed or printad name of registersc agent and tle «f applicable. :

9. Capital Contributions 10. Amount of Capital Centributions
as Shown on record. $10,500.00 in FLORIDA to date. 1

A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE
NOTE: General Partners MAY NOT be changed on the form; an amendment must be filed to change a general partner.

STAPLE CHECK HERE

1z GENERAL PARTNER INFORMATION = _ ADDRESS CHANGES ONLY
DOGUMENT # STREET ADDRESS
NAME HERSHBEIN, ARTHUR '
STREET ADDRESS
8381 S.W. 92ND TERR. arvesizp |
CITY-ST-2Ip MIAMI FL
—" : '—l" T = Ly
DOCUME : STREET ADDRESS J LH LS o fden o
KAME H,'M 13&}"}‘"‘[]1("4"‘“ - ot B Y )
STREET ADDRESS
CITY-5T- 2P
CITY-S7-271P
DOCUMENT #
STREET ADDRESS 3 . ] 3 ] )
ARE - et [ 2 tnne T e e - T - WT - T - _ i i R — —
STREET ADDRESS )
CITY-5T-2P
CITY-ST-2IF
DOCUMENT # STREET ADORESS
NAME .
STREET ADDRESS CITY-5T-2IP '
CITY-ST-2P |
DOCUMENT # .
STREET ADDRESS
NAME "
STREET #J0RESS CITY-ST- 2P
CiTY- ST 7
DOCIANT # STREET ADDRESS
NAME .
STREET ADDRESS CITY-53-2IF
CiTY-ST.7IP

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119. O7{3)(i), Florida Statutes. | further certify that the information
indicated on this reporl is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am a General Partner of the limited partnership or
the receiver o trustee em ered (o execute this report as required by Chapter 620, Florida Statutes

7M-Zx«-.~ /)?72!//? ééﬁf#ﬁﬁ/t/ /9/094

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING GENERAL PARTNER Date ffaymne Phone #

SIGNATURE:




